MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WEL

Registration District No, ___ﬂ _________ Pr:marv Registration District No, 3Q-Q_7.__Regisrrar's No. __./ZQ&.,_-_‘__

~62-014334

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED FI-ED APR7] 195"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 a 8. COUNTY BUTLER a. STATE HO‘ b. COUNT%TODM admission)
Rev. 4/59 % b. CITRV {If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b . COITY Inside Limits
N R
_ g TOWN POPLAR BLUFF 2 Da, own  ESSEX, Yu O NG
]0 I ’Z g 5 C. t'lg.épllﬁ_lr!‘\“ﬁongF {If NOT in hospital, give location} Inside Limits d-EgEEEE})S {If outside, give |ocation) | Reside on Farm
—_— Rl
P Py instution POPLAR BLUFF HOSPITAL YeXJ Mo ROUPE # 2, Yes g3 No [
e 36 la
3 A (!?AME OF DE)CEASED First Middle Last 4, DOATE Month Day Yaar
ype of print i F
GEROD JESSE LAWS DEATH APRIL 17, 1962
4 0 5. SEX 6. COLOR OR RACE 7. MarriedX] Never Married [J DATE OF BIRTH | 9- AGE (lest birthday) |IF UNDER | YEAR | IF UNDER 24 HR
s / R W. Widowed [ Divorced [ 89é Menths | Days Hours Min,
| T0a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
7 during most of working life, even if retired) 3
¢ = Crop Farmiag FERBYVILI.E, MISSOURI | USA
7 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. =2 .
g o JESSE LAWS: ETTA LAYTON: ELGRIE NAOMI WILSON!
8 0 vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 snciar secupiTy NO 17. INFORMANT Address
—_—] \ N d P . .
o 5 : (Yes, no, or unknown) I(fyes, give war or dates of service] gri. h"’ Bﬂsﬁx, H‘. Routﬂ # 2
,—Lél-t a — 18. CAUSE OF DEATH {Enter only cne causa per line f INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
2 | = mmepiate cause i) INTESTINAL OBSTRUCTION % .DAYS
11 o© o :
T o .
1 o | X ] Conditions, if any, pueto by CARCINOMATOSIS
E é% a8 | [ which gave rise to
=2 sbove cause (a),
13 E = " stating the under- N
Z —_— cz lying cause last. DUE TO {¢)
'———% z e e PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but m:n rela?ad 10 |he rermma1 FART 1, i deceased was  female was
.9.' ST 0 L disesse condition given in PART | () there a pregnancy in last 90 days.
vy
E (f_) ] O Yes I O No ' O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW_I?:I.IURY, OCCURRED. {Enter natura of injyry in-PART 1 or PART 11 of item 18.)
=3 i PERFORMED? O o 0 Trme T o . T e
S v} YES[] NOJ
20c. TIME OF Hour Month, Day, Year
z 2 2 INJURY  am.
1" 8 g p.m. )
Z o 2 (I ™ | 200, injuRY OCCURRED 20=. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOGATION COUNTY STATE
] WHILE AT WORK [J farm, 'Foctory, street, office bldg., atc.)
5 NOT WHILE AT WORK [ R
xex | |0,
s O g é 21. 1 anended tha deceased fron\_ARRILw m_AP__IL_lL_LQaﬁan saw him alwe on_ARBIlL_l_ﬁ_,_].Q_é_z_
n ; [a) Death occurred n_B_,;’;O_BM m on the date stated above, and to the best of my knowledge, from the causes stated.
m o |
v W 3 &% s, SYGNATURE s o) 72b, ADDRESS [22c. pAfE SiGHED
rlB £ T2ttty 27744 215 OAK SI. POPLAR BLUFF,
2 'E‘.ib. OATE L4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} O 4 /M:
Q 2 18,62 ST MARYS CEMETERY PERRYVI I-LE. HISSOUBI
= E 24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
bl > .
= %] CHILES USD, CO,, BLOOMFIELD, MO, /:Tp/ (/G b

(Licensed Embalmer s Sfatemnnl on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

LULU COOPER # 3499

& by KIEXRERERTELK O, ;
R O IR ‘l.". | .
Student Signed@ﬂ'nj g
Signature of Student Embalmer ) _ 4
e ticensed Embalmer No. n19

P. O. Address BLOOMFIELD, MO.

- - '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds-for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. « " - ; -
B, If this.body is not embalmed, fact should be so stated above. .
e T Yoo TN




